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TEST EMPLOYED 

To five ccs. of urine in a test tube were added one large drop of five per 

cent. potassium chlorate, then five ccs. of strong hydrochloric acid, 

followed by five ccs. of chloroform, the contents being mixed by inverting 

the closed test tube a couple of times. If no definite blue colouration 

appeared in the separated chloroform after thirty minutes, the result 

was regarded as negative. 

RESULTS OBTAINED 

Three hundred and eighty cases were examined on one occasion 

each; of these, ninety were apparently healthy, normal individuals, 

twenty-two (24 per cent.) of whom gave positive results and sixty-eight 

(76 per cent.) negative. It is to be noted in this connection, that the 

same individual may give different results on various dates, or even at 

different hours on the same day. Thus a normal case tested on twenty 

occasions, was negative on twelve and positive on eight, a negative result 

frequently alternating with a positive. The remaining two hundred and 

ninety cases were undergoing treatment for various disorders. The 

results of the tests are shown in the table on page 550. 

REMARKS 

The presence of indicanuria is usually attributed to excessive putre- 

factive changes in the intestine (Emerson (1913), Hawk (1919), Cole (1920), 

Heitzmann (1921)). Its presence in sprue cases is remarked on by several 

authorities. Thus Cammidge (1912) found it present in eighty-five per 

cent. of his cases; Rademaker (1906) mentions it as a diagnostic point, 

while Castellani and Chalmers (1919) and Byam and Archibald (1923) 

both refer to its presence ; Bahr (1915) notes its occurrence in some of his 

cases, but regards its presence as of no great significance. 8Three out of 
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TABLE 

Showing the frequency of indicanuria amongst three hundred and eighty individuals 

Number Percentage 
examined positive 

Normal individuals ore Af oes He $.¢ ics aes go 24 

Sprue oa re ait bis oat esi us ae da 4 75 
. 

Amoebic Dysentery = rr lS las 7 yeaa rad hf etal: 4 35 94 

Bacillary Dysentery Feel bs inkeh ants hq eee ca eae ets 5 ° 

Diseases of stomach and small intestine other than the above... 6 17 

Diseases of large intestine other than the above... a a 23 56 

Diseases of the genito-urinary tract ... Red bes <th Yr 17 30 

Surgical conditions other than the above ... 0... 0... of 65 15 

Lung cases... one ae ae nae ate ee <3 i 62 40 

Malariasgeeee- rae mas Pe any see aie ay ie 20 50 

Various... ee ies <i fee ean ae 7 4 53 27 
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the four cases examined by the present writer were positive. It will be 

seen from the table that the highest percentage of positive results (94 per 

cent.) was obtained from amoebic dysentery patients, while the five 

bacillary dysentery cases examined were all negative. Obviously the 

number of bacillary cases examined is too small to allow of definite 

conclusions being drawn, but the marked disparity between the two would 

suggest that the test may be of some value for differential diagnosis. 

Quincke and Roos (1893) have drawn attention to the constant presence 

of indican in the urine of two amoebic dysentery cases, observed by 

them for respectively eight and eleven months. Ten out of twenty cases 

of malaria examined gave positive results. The increase of indican in this 

disease has already been remarked upon by Marchiafava and Bignami 

(1900) and Craig (1909). 

CONCLUSIONS 

Indicanuria occurs in about twenty-five per cent. of apparently 

normal individuals. 

It was present in ninety-four per cent. of amoebic dysentery cases, 

but was absent from the urine of five cases of bacillary dysentery. 
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